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and two regional hospitals hospitals during 2 years period
2005—2006.
Methods: In strains investigated we demonstrated min-
imum inhibitory concentration for selected group of
antibiotics (Ampicilin, Augmentin, Cefalotin, Cefotaxim,
Ceftriaxon, Ceftazidim, Cefepim, Meropenem, Aztreonam,
Gentamycin, Amikacin, Sulfometoxazol a Ciproﬂoxacin)
using dilution agar procedure according to CLSI recom-
mendations. Moreover we demonstrated ESBL phenotype
using double disk synergy test, three dimensional test, CDS
procedure and procedure to detect production of metallo-
betalactamases and genes encoding for production of TEM,
SHV, OXA, CTX-M and AmpC beta-lactamases.
Results: Of total 531 isolates in the phenotype we demon-
strated ESBL production in 122 Klebsiella pneumoniae, 6
Enterobacter sp., 18 Acinetobacter sp., 20 Escherichia coli,
5 Serratia sp., 3 Pseudomonas sp. a 2 Stenotrophomonas
maltophilia. Production of AmpC was demonstrated in 21
Klebsiella pneumoniae, 5 Enterobacter sp., 37 Acineto-
bacter sp. and 1 Pseudomonas sp. Metallo-betalactamase
production was demonstrated in 5 Klebsiella pneumoniae, 5
Escherichia coli and 1 Acinetobacter spp. The occurence of
ESBL was signiﬁcantly higher in teaching hospitals compared
to regional hospitals. Compared to period 2002—2004 we
found simultaneous production of more than one extended-
spectrum beta-lactamases in one bacterial strain.
Conclusion: Results obtained indicate progresivelly
increasing number of bacteria producing extended-spectrum
beta-lactamase types TEM, SHV, predominantly in genera
Klebsiella pneumoniae and Escherichia coli. In some isolated
bacterial strains we demonstrated co-incidence of more
than one antibiotic resistance mechanisms, i.e. production
of AmpC, TEM ESBL, CTX-M and metallo-betalactamases.
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Background: Bloodstream infections (BSI) are a major
cause of morbidity and mortality in neutropenic patients
globally and are increasing in incidence. The generally
reported trend during the last two decades has been a grad-
ual replacement of Gram- negative bacilli by Gram-positive
cocci as the major causes of bacteraemia in neutropenic
hosts.
Objective: To study the incidence of bloodstream infec-
tions (BSI) in patients that were treated in the paediatric
oncology unit with underlying haematological disorders.
Furthermore to clarify pathogen trends and antimicrobial
resistance patterns.
Methods: A retrospective study of blood cultures was
carried out over a two year period from 2005—2006 .Labora-
tory data and clinical records were investigated in patients
admitted to the paediatric unit at C.H.Baragwanath Hos-
pital.within this period. 267 patients were included in the
study.
Results: Gram-positive bacteria accounted for 54% of the
cases, followed by Gram-negative bacteria (36%) and (fungi
10%). In decreasing frequency, Coagulase negative staphy-
lococcus(CoN) (34%), Klebsiella species (10%), Viridans
streptococcus (8%), Enterobacter species (8%), Escherichia
coli (6%), Staphylococcus aureus (4%), Pseudomonas species
(4%), Methicillin resistant staphylococcus(MRSA) (3%),
Stenotrophomonas species (3%), Acinetobacter species (3%),
Proteus species (3%), Enterococcus species (3%), Glycopep-
tide resistant isolates of enterococci and staphylococci
were not documented in the oncology unit. Of concern is
rifampicin resistance (87%) in MRSA, penicillin intermedi-
ate resistance in Streptococcus pneumoniae (83%) and the
emergence ESBL- producing gram negative bacterial isolates
(13%). None of the Acinetobacter isolates were pan resis-
tant.
Conclusion: Gram- positive bacteria are the major
causes of bacteraemia in the paediatric oncology unit at
C.H.Baragwanath hospital.The emergence of ESBL organ-
isms (13%) is a major concern and therefore continuous
multidisciplinary surveillance of bloodstream infections is
warranted in this high risk group of patients in order to
develop strategies for antimicrobial resistance control and
treatment of infectious complications and to institute strict
infection control measures
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Background: Antimicrobial consumption is driving force
for antimicrobial resistance that compromises the quality of
healthcare. Three different methods of antimicrobial con-
trol in a large university hospital have been compared.
Methods: Totally ID guided antimicrobial prescribing (unit
A) has been compared to the ID authorization of restricted
antimicrobials (unit B) and no ID antibiotic control (unit C)
from 1998 (pre-intervention year) to 2005. Antimicrobial
consumption (ATC JO1 and JO2) was measured in deﬁned
daily doses (DDD) per bed-days and patients. Statistical anal-
ysis was performed using 14.0 statistical package.
Results: A statistically signiﬁcant downward trend in
total antimicrobial consumption in DDD per patient-days
was observed in unit A (p = 0.001), a signiﬁcantly decreas-
ing trend in DDD per patient was observed in unit A and
B (p = 0.0003 and p = 0.007). No trend was observed for the
restricted antimicrobials, in un-restricted antimicrobials per
patients a trend was observed in unit A and B (p = 0.0001
and p = 0.006). The cost of antimicrobials decreased in unit
